FILED

FOR PROFIT CORPORATION | MSar 17{ 2003} %tmt) am
UNIFORM BUSINESS REPORT (UBR) / ecretary or dtate
L81390 03-17-2003 90467 029 ***150.00
DOCUMENT #

1. Ervity Name

LOPEZ CASANOVA CORPORATION

90052322

B 4 5 o " i ok
2. Principal Place of Business ) ’ 3. Mailing Address

10887 NW 7 ST # 11 10887 NW 7 ST # 11 :
. Suite, Apl. #, gi¢. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#11 # 11 'A e

City & State City & State 4. FE! Number - pelied For

MIAMI . FL MIAMI,FL , 65-0207218 Not Applicable |

/Wg’]_-?—'g T CﬁgyA - Zip 33172 cﬂ"g?& 5. Certificate of Status Desired O Ei'gesq lﬁf:ém"a' )

7. Name and Address of Current Registered Agent

o™ MARIA LUISA CASANOVA
Street Address (P.0O, Box Number s Not Acceptable)l 0887 NW 7ST

I

# 11 |
Y MIAMI FL | 3% 72

-

e LlaRIL ﬂ[cpr St Laspuo - o —5’// -5-/0 3

SIGMATURE
Signn;ﬂm typiat of printed name of n?g:s:%(l et 2 tie if applicable, {NOTE- Registerad Agen! signalur raquired when remnstasng) . 7 DATE 7
> jhla‘cprporatign - e“’g 4Ibie [,n Sa[-tsw - rmangrble 555€e€|’s‘?$55 00% 10. Election Campaign Financing $5.00 May Be
(r‘?;e Ez?e:ﬂq ;:rrlr;r:g:] anacleasiodose O s IEoAr .S?E’é&'@-: 1£:36 e Trust Fund Contribution. L AddedtoFees
. i ‘ iiMake Check Payable toiDepartment X

11. OFFICERS AND DIRECTORS .
e LOPEZ JOSE R. 2
eraonss | 10887 NW 7 ST # 11 | <
s | MIAMI,FL 33172 3
Tme MARCOS LOPEZ 5
| 10887 NW 7 ST.# 11 s G
STREET ADORESS i ST ADDRESS -

CITV-ST AP MIA_MI 3 FL 3} ].'_7 .2____,,___.._..__.*,*- - —Qiops

e LOPEZ JOSE

NAME

smegroomess | 10887 NW &ST #11
CITY- 5T 7 MIAMI,FL 33172

mes
HAME

STREET ADDRESS
CHY-S7- 2P

THLE

NAME

STREET ADDRESS
Cliy-Si-1ip

TITLE
HAME
STREET ADDRESS
CITY-ST-21P I

13. | hereby ceru.?( that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}(). Florida Statutes. | further certily that the information
incticated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direclor
ol the corporation or the receiver or rustee effpowered tgrexectie this reporl s required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other likd/empoweregl? -

SIGNATURE:

03/i5/03 305 227-23/3

PED OR pmu-76 NAME OF SIGNING OFFICER OR DIREGTOR 7 Dae Daytime Phone ¢

{ Vi




